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FORMD UNITED STATES ! OMB Approval
SECURITIES AND EXCHANGE COMMISSION  [OMB Number: 32350076
Washington, D.C 20549 Explres:  November 30, 2001
f Estimated average burden
FORMD ; hours|per responss ... 18.00
i _
NOTICE OF SALE OF SECURITIE
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTI 06044558

Name of Offering (D cbecknfthuuanamcndmenhndnmchuchnged.mdmdxcatachmge) - ‘
PFL Corporate Account One | |

Filing Under (Check box(es) that apply): O Rule504 0 Rule50S O RuleS0600 Sectin4(6) O ULOB

Type of Filing: O New Filing BAmmdmeu /

A, BASIC IDENTIFICATION DATA

V&4

1. Enter the information requested about the issuer

Name of Isuer (O chechfthuilnnmcndmenundmmehnchmged,mdmdiutechmgc) i

Telephons Nmnbc (Including Ares Code)

_PFL_Corporate Account Ong
Addxeuofoemthﬂiea(NnmbumdSMCity.Shte.thCode)

‘Addross of Principal Busivess Operstions (Number and Stroet, City, Stts, Zip Cods) Telephone Number (Including Area Code)

_(if differcnt from Executive Offices)
Brief Description of Business
P RN 2R A=
U-MU\MJ;._-.(V/:\_,/
Type of Business Organization | :
O corporation O limited partnership, already formed O other (please specify): A” '3 f G 2175
0 _business trust 1 _limited partnership, to be formed e o
Month J /'1\'\ O@\J
Actual or Estimated Date of Incorporation or Organization: I 1 e I ] o Am-l a Esumgtﬁd N
hmudictim of Incorporation or Organization: (Enter two-letter U.S. Postal Service a‘[bbrcvutxon for State; \ il
CN for Canada; FN for other foreign jurisdiction) [LJLJ ‘
P ——

GENERAL INSTRUCTIONS |

Federals |

mgum All issuers making an offering of securities in reliance on an exemptioa under Regulation D or Section 4(6), 11CFR230.501 etseq. or 15 U.S.C.
774

When To Flle: Anodeemndboﬁldnohtnthnﬂds after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities snd

Exchange udnurlhrollhodﬂoizumdvedbythlSBCuthadtmmbeb'w.ﬂmvanWlﬁuhdaumwhchnu
du.altbdlnhwumi United States registered or certified mail to that address.

mrbnlr u.&mmmcmmmamuw thhmbt‘;:. 20549
of this natice must be filed with the SEC, one of which must be manually signed. Anycopianotmmdlylipedmuubo

Required: Five (3) cooley
Wdhmﬂydﬂdmyﬂhﬂtﬂdamdm

mmkqubﬂ. A new must contain all information hnameofdnmandoﬂ'uin dmvﬁ
%mf«mdmrequatedhl’m and any material changes from m'm?ml’mlAlm‘lB. PmBandthcAppenduneedg

F'mul’a. There is no federal filing foe.

T

mmmuwnmumummmummumd E:myﬁm(uwmfunludmmthoummnhvnduptd ULOE and

m‘?f reqmmw thaplym f by pneeendit?h:o claim for the hptiou, fe d:emnmhm ﬁm“mm
a stato ofafecass on 'or the exem a foo in amount sccompany

shall be filed in the appropriate states with state law. The Appendix to the notice consittues s part of this notice and must be completed.

ATTENTION

|
|

i
|

Fallure to file notice In the appropriate states wliil not rnult in a loss of the fodonl exemption. Con-
versely, fallure to file the appropriate federal notice will not rnult in aloss of an avalnblc state exemp-
tion unless such exemption Is predicated on the fliing of a fodonl notice. \

memmbmihmwhdmwhmuma \

MMUWM&MWJMMWIMW
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A. BASIC IDENTIFICATION DATA

2. Bater the information requested for the following:

¢  Bach promoter of the issuer, if the issuer has been organized within the past five years;

|

¢ Bach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

s Each exccutive officer and director of corporate issuers and of corporate general and mmagmgpanneu of partnership issuers;

and
e Bach general and managing partner of partnership issuers.

|

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner ([ Executive Office [ Director General.and/or
‘ \ Managing Partner
Full Name (Last name first, if individual) ;
Business ot Residence Address (Number and Street, City, State, Zip Code) ‘
Check Box(es) that Apply: [0 Promoter (O Beneficial Owner O Executive Officer O Director CGeneralandor
| Managing Part
Full Name (Last name first, if individual) ‘
Business or Residence Address (Number and Street, City, State, Zip Code) \
‘ \
Check Box(es) that Apply: [0 Promoter (1 Beneficial Owner [ Executive Officer 0 Director [lGeneral and/or
‘ 1 Managing Partner
Full Name (Last nams first, if individual) \
|
Business or Residence Address (Number and Street, City, State, Zip Cods) \
|
Check Box(es) that Apply: [0 Promoter [l Beneficial Owner ([ Executive Officr [ Director CIGeneral and/or
: | Managing Pastner
Full Name (Last zame first, if individual) ‘
Business or Residence Addreas (Number and Street, City, State, Zip Code) |
!
Check Box(es) that Apply: (3 Promoter {1 Beneficial Owner [l Executive Office 0 Director  ClGeneral and/or
____Managing Partner
Full Name (Last name first, if individual) ‘i
Business or Residence Address (Number and Street, City, State, Zip Codo) i
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer [ Director [1General and/or
| Managing Partner
Full Name (Last name first, if individual) \‘
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
Check Box(es) that Apply: (0 Promoter [ Beneficial Owner [ Executive O Director OGeneral and/or
____Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

msbhnkshed,meopymdm.ddmondcq:moﬂhhshea.nnmy)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if ﬁlin[g under ULOE.

I. Has the issuer sold or does the issuer intend to sell, to non-accredited investors i{x this offering? ‘
|
|
|

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connect

on with sales of secunnes in the

offering. If a person to be listed is an associated person or agent of a broker c])r dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be hsted are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer qnly

No

Full Name (Last name first, if individual)
Clark Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

633 West Fifth Street, 52nd Floor, Los Angeles, CA 90071

Name of Associated Broker or Dealer
same

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .....................

(AL] [AK] [AZ] (AR] [CA] [cO} [cT] [DE] [DC] (FL] [GA] [HI
(L] (X#) [IA] [KS] [KY] (LA] [ME] [MD] [MA] [MI] (MN] [MS
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR
[(RI] [sc] (sD] [TN] [TX] [uTl [vT] [VA] (WAl [WV] [WI] [wy

|

|
.............. a A}l States

|

|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .. ...................

[AL] [AK] ([AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI
(L) [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS

[MT] (NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] (OR]

[RI] [SC] [SD] [TN] [TX] [UT] [VT] [(VA] [WA] [WV] [WI] [WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

\
|
\
|
.............. O All States
|
|
|
\
\
\
|
|
\
|

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .....................

(AL] [AK] [AZ] [AR] [CA] [coOl fCT] (DE] (DC] (FL] [GA] [HI
(IL} [IN] [IA] [KsS] [KY] [LA] [ME] [MD] (MA] (MI} [MN] [Ms
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] (ND] [OH] [OK] [CR
(RI] {sC] (sDl [TN] [TX] (UT] [VT] [VA] [WA] [WV] [WI] (WY

\
1
.............. a All States
\
\
\
\
\
|

(Use blank sheet, or copy and use additional coopies
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. OFFER P ) )

1. Enter the aggregate offering price of securities included in this offering and the
already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exc
ing, check this box O and indicate in the column below the amounts of the s
fered for exchange and already exchanged.

Type of Security

Dbl . e |

BQuity. . ... e h

' O Common [ Preferred

Convertible Securities (including warrants). . ..................

PartnershipInterests. ... ... ... ... . i,

Other (Specify Separate Account ) IR |
Total, . ... . e e e e e e

Answer also in Appendix, Column 3, if filing under ULOE

total amount
hange offer-
ecurities of-

........

.........
.........
.........

.........

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offenngs under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar

“zero.”

amount of their purchases on the total lines. Enter “0” if answer is “none” or *

Accredited Investors. . . .. ... .. . e e e
Non-accredited Investors. . ...............conieeenen...
Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE

3, If this filing is for an offering under Rule 504 or 505, enter the information rq\quested for all
securities sold by the issuer, to date, in offerings of the types indicated, in tﬂhe twelve (12)
months prior to-the first sale of securities in this offering. Classify securities by type listed

in Part C-Question 1.
Type of offering

Rule 505. ... i e e e e
Regulation A
Rule 504

.......................................

..........................................

......................................

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an

securities in this offering. Exclude amounts relating solely to organization

.................

..........

---------

..........

expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees

.................................

Printing and Engraving Costs. . ... ....... ... . ... ... ...

LegalFees. ....... .. ... . i T |

L R L T R T T R I R R RS B R S U ST S

Accounting Fees
EngineeringFees . ... .. ... ... ... ... ... o
Sales Commissions (Specify finder's fees separately)

Other Expenses (identify)

..................

--------------------------------------

OooBs0000O0

PENSES AND USE OF PROCEEDS

....................

Aggregate Amount Already
Offering Price Sold
|
$ \ $
$ J $
|
$ $
$ 3
$_unlimited $1,838,598,424.08
$ $
Numtger Aggregate
Investors Dollar Amount
of Purchases
38 $1,838,598,424.0
| $
$
|
/
!
|
Type of Dollar Amount
Security Sold
? $
| $
| $
N/A _ §_N/A
|
|
$
$
| $
| $
|
S S
{ $.41,932,256.11
S $
| s



l
| |

FERING PRICE, NUMBE INVE RS, EXP ES AND U F PR E

b, Enter the difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses furnished in responu to Part C-Question 4.a.
is the “adjusted gross proceeds to the issuer.,” ....................

Fm difference 1‘

-----------

5. Indicate below the amount of the adjusted gross proceeds to the issuer used orﬂpmposcd to be |
used for each of the purposes shown. If the amount for any purpose is not known, furnish \
an estimate and check the box to the left of the estimste. The total of the paymenu listed 1

must equal the adjusted gross proceeds to the issuer set forth in response t? Part C-Ques- |

tion 4.b. above. \
Paymeuta to
Oﬂiceu,
Duectoz"l, & Payments To
. Aﬁilmu Others
Salaries and fees ... ..ottt it iie it iiae e taaat e a 3 s
Purchase of realestate. .. ... civiviiiinenvioinnenivansnenpeisnnne a s __as
Purchase, rental or leasing and installation of machinery and equipment. .. ..... a s as
Construction or leasing of plant buildings and facilities.......... ‘ ........ a s ‘ as
Acquisition of other businesses (including the value of securitics involved in this 3
oﬁ'amgthtmaybeundinmhangcfuthouaeﬁwmmﬁuofmthaiuuw
PUrSUADL L0 B MIETBOT. . o oo o v e ne e cnonsnrnnssassnscansfisnnenes o s .—Qa s
|
Repayment of indebtedness. . . ........c0iiiiiiiiniiiiiiitienann o s O s
Workingcapital ... .o oo ittt it i c it e e o 3 _os
|
Other (specify) o s \‘ 0O s
\
|
...... o $ 0O s
Column Totals. ........ P B a s __as
Total Payments Listed (column totalsadded) . ................0 ... ....0 ;El s
i
D. FEDE ATURE |
I

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. lfthmnouceuﬁledmdetmﬂe 505, the

foﬂowmgmgnahneonmmtulnundemhngbythcumamﬁnmlhtothau
requutohtsmﬂ;themfomtmnﬁnnishndbyﬂnmwtomym-

8 Securities dexchnnngommuam. upon written
mvesmrptmmttopmgtph(b)a) of Rule 502,

Issuer (Print or Type) [ \ Date |
\

PFL Corporate Account (One E i(—l(D- [) é,
Name of Signer (Print or Type) TUofogner(Prmt orT i

a;{mf s ’2 ’ﬂef 2z Vice President, Transamerica Life Insurance Company
i
\
|
\
\
|
ATTENTION |
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof8 \
|
|
|
|




. STATE SI TURE ‘i

1. 1s any party described in 17 CFR 230.252 (c), (d), (e) or (f) presently subject to any of the disqualification  Yes No
provisions of such rule? .. oot b Q a

See Appendix, Column §, for state response, ‘
2. The undersigned issuer hereby undertakes to furnish to any state ndmmmtor of any state in which thxs: notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law. ; !

3. The undersigned issuer hereby undertakes to furnish to the state admmutnton. upon written request, mformshon furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the condmons that  must be satisfied to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditidns have been satisfied. !
\
The issuer has read this notification and knows the contents to be true and has duly caused this notice toboslgnedon its behalf by the

undersigned duly authorized person.
\
Issuer (Print or Type) Signature Dats |
. |
Name of Signer (Print or Type) Title of Sign_er (Print or Type) i
|
|
\
\
|
|
\
|
i
|
\
|
|
|
\
i
I
| |
% \
i
|
|
|
Instruction: \
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manuaily signed must be photocopxn of the manually axgned copy or bear typed or
printed signatures. |
6of8 |
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|
APPENDIX 1
|
1 ) 3 4 \ s
i Disqualiftestion
' | under State
Intend to sell to | Type of security : ULOE (if yes,
non-accredited snd aggregate attach
investors in offering price Type ofjinvestor and explanation of
State offered in state smound purchased In State \ walver graunted)
(Part B-Item 1) | (PartC-Item 1) (Part C-Item 2) : (Part B-Item 1)
Number of Number of i
Accredited Nonsccredited \
State Yes No Investors | Amount Investors Amount] Yes No
AL 1
AK |
AZ |
|
AR !
CA
CO \
CT \
DE i
|
> \
| |
L |

SEEREBRRIEREIEEFEREEEER

i
* Interest in separate account is an interest in an insurance policy. |
| 70f8




APPENDIX

2

Intend to sell
to
non-sceredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(PartC-Item 1)

Type ol] investor and
amound purchased In State

(Part C-Item 2)

5
Disqualification
under State
ULOE (If yes,
attach
explanation of
walver granted)
(Part E-Item 1)

State

Yes No

Number o{
Accredited
Investors

Amount

i Number of
Nonaceredited
Investors

Amount

Yes No

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SD

TX

UT

SEIZEIS|S
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